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Respiratory Therapy Student Perception of Patient Simulation at a Large Urban University

By
Abdullah Alqarni
(Under the Direction of Prof. Robert Murray)

ABSTRACT
Background: Patient simulations have become a basis of training for numerous health care professions.
In the field of Respiratory Therapy (RT), it has been proven to influence and motivate the students in
proactively participating in learning through the use of clinical demonstrations and technology. However,
there remains a limited number of studies that investigate the impact of simulation in RT. PURPOSE:
The aim of this study was to determine the perceptions of RT students at an urban university on what they
have learned from their patient simulation sessions. METHODS: A self-reporting descriptive survey was
used. It was a modification of the Student Satisfaction and Self-confidence in Learning NLN/Laerdal
Research tool. The participants included 34 undergraduate and graduate RT students from the Georgia
State University. RESULTS: With a response rate of 88.2%, the majority of the RT students were
satisfied with their present learning and felt supportive of simulation experience, availability and access to
various learning materials and activities, simulation as their motivation, and the way instructors taught the
simulation. It also revealed that self-confidence and enthusiasm in learning increased with simulation
activities. Majority of RT students perceive simulation education as a helpful and effective teaching
method (x̅ 3.13 SD ± 0.73). RT students perceive developing the skills and obtaining the required
knowledge from simulation to perform necessary tasks in the clinical setting as the most important clinical
benefit they acquire from simulation education (x̅ 3.16, SD ± 0.74). The RT students also believe it is their
responsibility to learn what is needed to know from simulation activity and they agree that they know how
to get help when they do not understand the concepts covered in the simulation (x̅ 3.53, SD ± .50).
CONCLUSION: RT students agree that patient simulations are beneficial and effective as a supportive
learning method in their learning. They also agreed that simulation activities increase their self-confidence
and enthusiasm in learning, but further research and studies about simulations should be encouraged in
order to determine its future importance in preparing future RT professionals in real clinical settings and
clinical exploration.
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CHAPTER I
INTRODUCTION
Patient simulations have become a standard aspect of training in numerous health care professions.
It is defined according to its level of fidelity and use of technology. The process involved motivates the
students to be pro-active in participating while learning. Simulation experiences are found to be
advantageous as it improves the knowledge acquisition of the students and improves technical and
communication skills, as well as decision-making of the students during clinical demonstrations (Ohtake,
Lazarus, Schillo, & Rosen, 2013). Clinical simulation is found to be a very effective teaching strategy in
comparison with traditional classroom teaching because it develops the assessment skills needed for
evaluating a deteriorating patient (Merriman, Stayt, & Ricketts, 2014). The utilization of human patient
simulation mannequins (HPSMs) has been proven to improve the acquisition of knowledge and the critical
thinking skills of the students, as well as the students’ overall satisfaction with the quality of learning they
are receiving (Lapkin, Levett-Jones, Bellchambers, & Fernandez, 2010).
The use of simulation, as an educational tool, helps the students practice different procedures prior
to actual performance on a real, live patient. Simulation provides a safe learning environment and helps
overcome the difficulties and challenges that plague many allied health courses specifically the shortage
of clinical areas for training (Reid-Searl, Eaton & Happell, 2011). The reason behind this lies in the
concept of equal opportunity and consistency between what is taught and what is experienced in making
sure safe practice takes place (Maginnis & Croxon, 2010).
Simulation has also shown its effectiveness as a method to train practicing nurses for new
procedures, and communication processes, with both skill-based and nonskill-based techniques. This is
usually done by employing a variety of methodologies, ranging from simple role-play to use of high
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fidelity and virtual simulators (Aebersold & Tschannen, 2013). Meanwhile, articulation of the use of
clinical simulations and their effectiveness improves the learning experiences of the students in both the
clinical laboratory and the practice setting. Nevertheless, many studies have addressed the effectiveness
of patient simulation for undergraduate nursing students, but there are no studies that address the
effectiveness of patient simulation for Respiratory Therapy (RT) students.
There are limited investigations related to the study of simulation in the in the field of RT. A pilot
study by Price et al. (2010) explored and discovered the usefulness of student training with Advance
Human Patient Simulator. This study particularly tried to apply simulation in the emergencies that RT
students might face in the future. The authors of the study stated that limitations exist for examining the
efficacy of stimulation amongst students of RT. These limitations include the small sample size and the
inaccurate student coding of written clinical simulation tests and surveys. In addition, they add that they
could have re-administered the self-confidence surveys along with the 1-month written clinical simulation
tests (Price, Causer, Balon, Helling, & Dumire, 2010).
The current study differs from other studies based on the inclusion of RT students’ opinions about
the importance of patient simulation and its impact on their clinical exploration. Likewise, there were
specific kinds of patient simulation that first and second year students have had during simulation
sessions. The questions are structured to assess the helpfulness of topic-specific patient simulations for the
students to perform the respective procedures in the hospital. Lastly, this study also compares literature
from other health care disciplines such as nursing, physical therapy, radiography, and medical school
education to RT.
Statement of Problem
At many institutions, patient simulation has become an important part of healthcare providers
learning. In RT education, for example, there is an insufficient amount of literature available that
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addresses RT students’ perception of patient simulations prior to clinical experience. Therefore,
undergraduate and graduate RT students’ perceptions of patient simulations will enhance the learning
environment so that they overcome the difficulties and challenges that many students face in actual
clinical settings.

Purpose of the Study
The aim of this study was to identify the perceptions of RT students at an urban university on what
they have learned from their patient simulation sessions. In addition, the intent of this study was to
determine whether the patient simulations activities increased RT students’ self-confidence and
enthusiasm in learning. The following research questions were addressed to help stir the study:

1. What are the perceptions of undergraduate and graduate RT students regarding patient simulation
education?
2. How confident are RT students as a result of this patient simulation education?

Significance of the Study
The goal of this study was to assess implementation of patient simulation courses in laboratory
settings as a mandatory requirement prior to clinical practice. This is important because the perception and
feedback of students in using alternative learning methods are crucial to RT educators in facilitating
improvements in RT education.

Summary
This study aimed to advance the current literature on RT clinical education by adding information
about the importance of simulation in the clinical setting and in preparing the students for their clinical
exploration. This study will help improve RT patient simulation education by focusing on obtaining the
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opinions of RT students who participate in patient simulation sessions so that their insights into the
efficacy of these sessions are known.
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CHAPTER II
REVIEW OF THE LITERATURE
Introduction
The following literature review is a compilation of recent research and studies concerning patient
simulation education since 2001. Databases used for this review include EBSCOhost, CINAHL, and
PubMed. Keywords utilized include clinical simulations, RT students, clinical setting, and patient
simulation education. Search results provided limited available literature related specifically to simulation
education in the field of RT. However, there are numerous literature studies citing the significance of
patient simulation education in health care education and clinical practice. Moreover, this literature review
aims to provide answers to the research questions that attempt to describe the perception of RT students
regarding patient simulation education; which are 1) What are the perceptions of undergraduate and
graduate RT students regarding patient simulation education? 2) How confident are undergraduate and
graduate RT students as a result of this patient simulation education?
This chapter is organized according to the following topics: general information about health
professional education, effective clinical simulation, and students’ perception of clinical simulation in the
fields of nursing education, physical therapy education, radiography education, and medical school, and a
chapter summary.
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General Information about Health Professional Education
The current focus on interdisciplinary education and practice in different health care delivery
settings has been growing in the past 15 years. Interdisciplinary education is defined as “a process of
teaching health professional students the knowledge, attitudes, and skills needed for the interdisciplinary
practice of health care” (Lavin et al., 2001, p. 18). This involves the students and the faculty in at least two
specific health professions. Thus, institutions have been encouraged to develop graduate and
undergraduate methods for teaching interdisciplinary primary care practice. Instead of dependence on
gathered experiences, experts have surveyed the vast literature and existing interdisciplinary education
and practice models to deepen their knowledge (Lavin et al., 2001).
For example, in a workshop held by the Institute of Medicine (2014), this global forum on
innovation in health professional education offered an excellent foundation for the creation of new ideas
in relation to evaluating the concept of health professional education. Such forums support positive and
open collaboration of various types of information sharing from different health care providers in the
world. Among the issues tackled was the need to address the gaps within the area of health professional
education, such as the lack of uniformity among the educators and the health professionals. The forum
found that greater standardization of practices must take place to evaluate both the students and the
educators to come up with the best possible methods of caring for patients (Institute of Medicine, 2014).
In addition, assessment in health professional education is important because it serves to improve
learning by identifying any flaws in a skill or erroneous knowledge. It also ensures safety through the
demonstration of learning, guidance, motivation of the students, provision of feedback, and to assess if
crucial learning is taking place (Institute of Medicine, 2014). Likewise, the initiative is beneficial as
students are becoming concerned with the ability to demonstrate competence with the help of educators
and educational institutions. Therefore, knowledge demonstration and skill acquisition are combined to
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test the students in varied situations – which sends the message to students that the skills and knowledge –
as well as its application, are all vital elements of their education. In the end, assessment serves as a
vehicle for learning and has an impact on patients and society (Institute of Medicine, 2014).
Moreover, it has been found that mere assessment of the outcome of a team process is insufficient.
A person is required to observe how decisions are made in order to offer feedback to the rest of the team
and improve overall processes. Additionally, communication is necessary in order to ensure the safety of
patients. Also, there is no single tool for inter-professional education because assessment instruments are
required to be suited according to the objectives, goals, and setting of the curriculum where the interprofessional experience is happening (Institute of Medicine, 2014).
Effective Clinical Simulation
In order to determine if a patient simulation education is effective, a brief overview and description
of what simulation is in the clinical setting is provided herein. Simulation refers to a technique of
replacing or strengthening real-life experiences with guided ones that either replicate or recall important
aspects of real life in a completely interactive way (Fitzgerald, 2003). It is a time-intensive and costintensive teaching method that involves hands-on experience, life-like mannequins, and a debriefing
session (Shinnick, Woo, Horwich, & Steadman, 2011, p. 105). Likewise, to determine the effectiveness
of a clinical simulation, different factors are also evaluated, such as the objectives and purposes of the
simulation activity, the participants’ experience professional discipline, and knowledge and skills, as well
as the required technology, extent of participation, and the feedback method used (Gaba, 2004). To
identify where a student acquires greater knowledge during a particular simulation, debriefing experiences
are important because it helps focus on a standardized simulation learning experience (Shinnick, et al.,
2011, p. 105). Thus, different motivating forces and mechanisms of implementation are expected to
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encourage simulation. These include professional societies, health care payers, liability insurers, and the
public (Gaba, 2004).
Simulation can only be effective in education when the perceptions of the students are initially
understood. Unfortunately, published literature discussing the usefulness of pre-clinical simulation-based
training (PSBT) remains limited. One study (Madhavanprabhakaran, G., Al-Khasawneh, E., & Wittmann,
L., 2015) found that PSBT improves the knowledge, skills, and confidence of the students. The
researchers discovered that pre-clinical exposure to simulation provides a safer, supportive learning
environment for the students as they are permitted to enhance their knowledge, critical thinking skills,
psychomotor skills, and decision-making skills in attaining clinical learning outcomes. In the end, the use
of simulation is deemed an effective educational strategy that is becoming widespread in the training of
health professionals all over the world (Madhavanprabhakaran, et al., 2015).
Guidance for effective clinical simulation was developed by the International Nursing Association
for Clinical Simulation and Learning (INACSL) called Standards of Best Practice. This document is
designed to develop further the science of simulation, provide evidence-based guidelines for training and
implementation, and to share the best practices in the field of nursing. These standards include: (1)
terminology to offer consistency; (2) professional integrity of participants; (3) clear and measurable
participant objectives; (4) facilitation of multiple methods; (5) proficient facilitator; (6) debriefing process
to improve practice via reflection; and (7) participant assessment and evaluation (International Nursing
Association for Clinical Simulation and Learning, n.d.).
In the end, simulation-based training (SBT) is beneficial as it allows the creation of convenient and
a safe learning environment that encourages the students to learn actively and practice confidently. It
remains a supportive, non-threatening teaching strategy that helps the students master new skills based on
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their learning stage. Through repetitive practice, correction of errors and debriefing are done without
risking the patients’ safety (Madhavanprabhakaran, et al., 2015).
Student's perception of clinical simulation in Nursing Education
In nursing education, patient care simulations enhance clinical understanding. According to
Comer (2005), role-playing strategies is an effective alternative and supplement to simulation technology
in teaching clinical nursing skills. It is free of risks and only provides opportunities for nursing students to
practice their clinical skills and exercise their clinical judgment. During a patient care simulation,
students are usually given a specific scenario and are expected to cooperate and work by simulating proper
rendition of care to the patient while another student takes on the role of the patient. By the end of the
simulation, students reported a deeper understanding of the course material while the faculty reveals less
failure rates during course examinations (Comer, 2005).
Recently, Jeffries (2012) reported that nursing students were honing their clinical judgment and
decision-making in simulated clinical experience with human patient simulators because of the shortage of
clinical placement sites and technological advancements. In this way, simulation instructions assist the
students to obtain knowledge and skills in decision-making in the clinical environment that closely
resembles a hospital setting but is more controlled and reduces risks. Nursing students perceived the
entire experience to be effective (Parsh, 2010). Comparing clinical performance and simulations, nursing
schools in the country are questioning how much time should be provided for simulation or other related
experiences. Time used in simulation improved the students’ clinical performance as evidenced by higher
scores in contrast to the absence of simulations (Jeffries, 2012).
In a simulated hospital unit, fidelity is an important indicator of how well the learning needs of the
students are met. Students see high-fidelity simulation equivalent to traditional experience and report this
exercise meets their learning needs (Gore, Leighton, Sanderson, & Wang, 2014). With regards to high-
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fidelity technology, simulation becomes an efficient and innovative mode of teaching that addresses issues
concerning student enrollment, shortages in faculty members, and lack of clinical sites. Simulation, as an
interactive learning strategy, allows the clinical instructor to address the appropriate content and teach
numerous objectives. An examination of the students’ perception of simulated clinical experience as a
method of instruction found that the educator or the clinical instructor’s role remains a crucial component
in encouraging positive outcomes of the students’ performance (Schoening, Sittner, & Todd, 2006). In
comparison to low fidelity simulation, whereby materials and the overall environment of the scenario are
less similar with the actual job, high fidelity simulators are expected to provide better predictors and
performance of the actual job performance by having no direct risk to patients, team training, development
of a standardized curriculum, reflective learning, and less errors through crisis resource management.
Moreover, high fidelity simulation increases the facilitation of clinical skills acquisition based on
competence through repetitive practice according to the learner’s pace (Hicks, Coke, & Li, 2009).
Scholars believe that the clinical instructors’ inability to utilize teaching strategies that foster
transfer of learning is to blame for many students’ incapacity to apply what they learned inside the class
into the clinical setting (Botma, 2014; Evans et al., 2014; Institute of Medicine, 2014; International
Nursing Association for Clinical Simulation and Learning, n.d.; Jeffries, 2012; Merriman, Stayt, &
Ricketts, 2014; Parsh, 2010; Reid-Searl, Eaton, Vieth, & Happell, 2011; Shoemaker, et al., 2009;
Schoening, Sittner, & Todd, 2006). With this regard, simulation has been found to help students apply in
practice what they have learned inside the classroom. It has been proven that simulation encourages the
integration of theory into practice, builds the students’ confidence, and makes the students recognize the
aspects of care that need to be improved (Botma, 2014).
Simulation also increases student’s motivation to learn and facilitates effective communication
between team members. Immersive simulation, wherein students partake in a clinical environment that is
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similar to the complexities of real critical situations, is the answer to the current problems in clinical
training programs (Botma, 2014). This kind of simulation is a strong motivator for many students to learn
and, eventually, apply what they know and the skills they learned in the actual clinical setting (Botma,
2014).
In relation, Madhavanprabhakaran et al. (2015) posits that a majority of the participants admit that
pre-clinical simulation-based training (PSBT) improves their knowledge, while many of them expressed
their patient safety practices got better. Thus, PSBT is proven to be advantageous in improving skill
competencies by increasing the students’ confidence. The use of simulation training to facilitate clinical
learning outcomes was proven to be effective (Madhavanprabhakaran, et al., 2015).
Student's perception of clinical simulation in Physical Therapy Education
High fidelity human simulation is fast becoming popular teaching method in physical therapy
educational programs. Students should possess extensive, varied theoretical knowledge, procedural skills,
and practical knowledge in order to do their best in the clinical setting. The common fear of students and
clinical instructors alike is whether or not the students are prepared to begin clinical education experience
in a given setting. Different high fidelity human simulation mannequins are introduced to help students
practice procedural and decision-making skills. Examples include the Laerdal SimMan and the METI’s
Human Patient Simulator. These were found to simulate changes in heart rate, oxygen saturation, blood
pressure, respiratory and heart rate, and pulmonary artery pressures in real time. Moreover, numerous
clinical examinations found that heart sounds, pulses, and lung sounds can also be simulated. Since high
fidelity human simulation mannequins can either be invasive or noninvasive monitoring and intervention
devices, active interaction between the student clinician and the simulated patient allow the students to
observe the results and make effective decisions immediately (Shoemaker, Riemersma, & Perkins, 2009).
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Based on the effectiveness of simulation in educating and training health care professionals, the
effect can be assessed based on the following: knowledge, learner satisfaction, skill performance, critical
thinking, and self-confidence (Shoemaker, et al., 2009). Similarly, the design principles behind
simulations include clear objectives; fidelity or sense of realism; opportunity to solve problems in realtime; student support; and opportunity for reflection (Shoemaker, et al., 2009). Meanwhile, high-risk
clinical environments like those experienced in the intensive care unit of rehabilitation programs
reportedly make physical therapists feel inadequately prepared. Simulation allows the students to be more
focused and to execute deliberate practice in a controlled learning environment. By incorporating a
simulated critical care experience, physical therapy students feel confident with regards to their technical,
behavioral, and cognitive performance, which eventually leads to high student satisfaction. Thus, a
simulation experience is a positive one because it reinforces course material and is proven to be a useful
educational tool for physical therapy students (Ohtake, Lazarus, Schillo, & Rosen, 2013).
With regards to feedback among physical therapy students, they gave informal feedback right after
the simulation, and the outcome was generally positive because they were given the chance to experience
real-life scenario through simulation. The students expressed the realism of the environment and how
they found stress and pressure as the patient’s status changes. Simulation, therefore, was well received by
the physical therapy students because it helped them prepare for acute care clinical education experiences
(Shoemaker, et al., 2009).
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Student's perception of clinical simulation in Radiography Education
Radiographers are healthcare providers responsible for performing diagnostic x-ray examinations.
In one study, simulation training was discovered to increase the perceived self-efficacy of radiographers
and helped enhance their critical thinking skills in assessing patients and evaluating images (Chiu, 2013).
On the other hand, one issue in combining high fidelity simulation in a medical imaging preclinical
session is finding a suitable tool or equipment. Another problem is the high cost of equipment and its
availability due to the fast-growing medical imaging technology. However, low and medium fidelity
simulations are also good teaching tools that engage the students to learn in a cost-effective manner. In
fact, Smith (2010) found that students were able to perform tasks better, assess performance, and erase the
fear of error.
Additionally, preclinical simulated sessions were discovered to improve the students’ confidence
for clinical placement in radiography education. Simulation was shown to improve the application of
theory to clinical environment and facilitates learning of complex practical clinical factors that affect the
radiography students’ preparedness to graduate. For radiography students, simulation permits them to
practice problem-solving, radiation safety, time management, and patient communication skills in a safe
environment. Moreover, since simulations make the students more confident, the students will most
probably adopt a more involved role in learning (Smith, 2010).
Student's perception of clinical simulation in Medical School Education
Medical students are expected to possess great clinical competence through apprenticeship and a
competence-based curriculum. An evaluation of a group of medical students’ clerkship experiences and
self-perceived competence in their clinical skills found simulations to enhance their overall performance
and competence (Katowa-Mukwato, et al., 2014). In medical school education, a simulation curriculum is
also being encouraged as it reinforces and improves the students’ ability to manage acute clinical
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problems and positively affects their clinical performance (Evans et al. 2014).
In the study of Evans et al. (2014), a group of researchers evaluated third year medical students’
participation in a mandatory 12-week simulation course and if it improved their skills in decision-making,
teamwork, and communication. With high-fidelity mannequin simulation, the researchers found a positive
impact contributed by simulation on both the clinical management skills and team leadership skills of the
medical students (Aebersold et al., 2012). This is because the simulation mannequin gave the medical
students the opportunity to observe, evaluate, and provide feedback that does not normally happen in the
clinical setting. Likewise, the students’ perceptions increased as their simulation exposure increases
(Evans et al., 2014).
Summary
In summary, patient simulation is proven to be an effective tool in helping allied health students,
such as those studying nursing, physical therapy, radiography, and medical school education.
Additionally, simulation also helps the students face their fears, combat clinical challenges, and increase
their level of confidence during real-life clinical exposure. Patient simulation was found to benefit the
students in both educational and clinical settings. Similarly, it has been proven to support their knowledge
and skills learned in the classroom or traditional setting and are reinforced in the clinical setting through
the use of simulators.
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CHAPTER III
METHODOLOGY
In this study, the impressions of undergraduate and graduate RT students of patient simulation education
were measured in an attempt to enhance their learning outcomes and assist in overcoming the challenges that
can be encountered in many areas. The research questions were: 1) What are the perceptions of undergraduate
and graduate RT students regarding patient simulation education? 2) How confident are RT students as a result
of this patient simulation education?
Research Design

An exploratory design with a self-reporting survey was utilized in this study. The main element of
a survey is its quality of being a procedure of examination that includes noting inquiries and is a typical
kind of descriptive research (Brown, 2009). The survey design provided an intention to gather relevant
information from the students to determine whether patient simulation provides effective tool in helping
majority of allied health students, such as those studying RT (Portney & Watkins, 2008). The reason for a
survey was to gather primarily information from a sample in order to report the population in research.
Amongst the benefits that can be taken from doing a survey research, an important element is the
gathering of data from numerous participants while utilizing a single instrument.

Instrumentation
An adaptation of the Student Satisfaction and Self-Confidence in Learning NLN/Laerdal Research
Tool acted as a review instrument that was utilized as a part of this study. Accordingly, consent has been
released by the National League for Nursing in order to utilize the particular instrument for the purpose of our
study. After this consent was confirmed, the survey instrument was changed in order to distinguish the
perceptions of patient simulation education made by the RT students, along with the undergraduate and
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graduate RT students. In the original study, the instrument's reliability was tested using Cronbach's alpha, which
was found to be 0.94 for student satisfaction (five items) and 0.87 for simulation activity and self-confidence in
learning (eight items), suggesting more large valid studies are still needed. Changes to a survey didn’t influence
the reliability and/or validity of results.
After inviting students to participate in this study, the survey was distributed by the researcher to them
in order to determine whether the patient simulations activities increased their self-confidence and enthusiasm
in learning. In order to limit potential recall bias, the target survey was conveyed to students who were enrolled
in a credentialing program in order to determine the value of patient simulation sessions for RT students. Apart
from this, individuals who were included in the committee met and discussed every element of the instrument
without potentially influencing the quality and/or legitimacy of results (See Appendix A). A Cover letter sample
was made and sent to thesis chair for review. After suggestions, a final cover letter can be seen in Appendix B.
Sample
The number of participants in this study was a convenience sample of undergraduate and graduate
RT students who participated in clinical rotations at Georgia State University. The sample for this study
consisted of 34 who were in the third semester of degree programs. Exclusion criteria included students
from different levels of RT programs, including first year RT, AS to BS students, and traditional masters.
No personal demographics were collected.
Advantages of convenience sampling are very easy to carry out with few rules because it simply
provides the researcher with ease of access to a readily accessible population. The researcher basically
invites the prospective study subject to participate in the study and guarantees it is their choice.
Moreover, it requires less time to select the sample. Therefore, a large sample size can be achieved in a
relatively fast and inexpensive way. This method of enrollment selection has the risk of not being
generalizable for obvious reasons. Therefore, sampling bias must be considered (Brown, 2009).
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Protection of Human Subjects
The proposal for this study was submitted to Georgia State University Institutional Review Board
(IRB), the privilege of the subjects was secured at all times. Cooperation was entirely voluntary with
implied consent accepted with return of the completed survey. No names were used for information
gathering. Additionally, there were no dangers that were distinguished of being incorporated in this study.
Recognized effective attributes of patient simulation, which may give a beneficial outcome on student
learning results in the clinical setting were listed as benefits from this study. Meanwhile, findings of
attributes of clinical instructors were essential in formulating a valid and reliable key to be able to evaluate
the effectiveness of patient simulations.
Data collections and Analysis
After the time of accepting IRB endorsement, the researcher identified the specific date upon
which the survey can be carried out. To decrease bias, the researcher directed and appropriated the survey
packets to students without faculty present. These survey packets comprised of a cover letter document
with a clarification of the study and the instrument review. No personal information was recorded from
the survey instruments to assure confidentiality of the participants.
The information was analyzed through the process of utilizing the statistical program of Statistical
Package for the Social Sciences (SPSS) version 22. Some insights including recurrence, percentage rate,
mean and standard deviation were included in order to recognize the distinctions in students' recognitions
ranking of distinctive scholarly levels and program year. Consequently, mean scores were computed for
each behavior. In mean scores, higher scores suggested more vital attributes and lower scores suggested
less essential qualities.
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Summary
In summary, the methodology supports the goals in answering the questions aimed to determine
the perception of RT students regarding patient simulation education at a large urban university. The
sample consists of undergraduate and graduate RT students from the Georgia State University that have
experienced clinical rotations. Their perceptions were measured to identify if it satisfies patient simulation
education and how it affects their confidence level. The self-reporting survey and exploratory research
design, as well as the Student Satisfaction and Self-Confidence in Learning NLN/Laerdal Research Tool,
served as the research instrument that investigated the perception of undergraduate and graduate
respiratory students about patient simulation education. In addition, the instrument’s reliability that was
tested using Cronbach's alpha, convenience sampling, and the SPSS software guided this paper in
conducting the survey, data collection, and data analysis.
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CHAPTER IV
FINDINGS
The aim of this study was to identify the perceptions of RT students at an urban university on what
they have learned from their patient simulation sessions. In addition, the intent of this study was to
determine whether the patient simulations activities increased RT students’ self-confidence and
enthusiasm in learning. Responses to the simulation evaluation survey are presented through descriptive
statistics using SPSS version 22. Students used a Likert-type scale method to respond to the survey
statements. The scale ranged from 1 to 4 (1 strongly disagree, 2 disagree, 3 strongly agree, 4 strongly
agree). Demographic information of the sample and results of the descriptive statistical analyses are
provided. The following research questions were addressed to help stir the study.

1. What are the perceptions of undergraduate and graduate RT students regarding patient simulation
education?
2. How confident are RT students as a result of this patient simulation education?

Demographic Findings
The invited participants of this study were a convenience sample of undergraduate and graduate
RT students. The sample for this study consisted of 34 RT students who were in the third semester of their
undergraduate and graduate RT degree programs. Thirty responses were received out of thirty-four
distributed surveys, with a response rate of 88.2%. Four out of these thirty-four students choose not to
participate in the study.
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Findings Related to Research Question 1
The findings were tabulated and presented in table 1, which includes the question number on the
survey and a description of the questions. The table shows mean scores (x̅) and standard deviation (SD) of
students’ overall perceptions of satisfactions of the RT patient simulation education evaluated by
undergraduate and graduate RT students. The results have been ranked from highest mean scores to lowest
according to questions on the survey.

Table 1. Students’ overall perceptions of satisfactions of the RT patient simulation education in rank
order. (n = 30)
Question No.

Description

Mean

Std. Deviation

Q1

Teaching methods helpful and effective.

3.13

0.73

Q5

The way my instructor taught was suitable.

3.10

0.60

Q2

Provided variety of learning materials and activities.

3.10

0.71

Q3

Enjoyed how my instructor taught the simulation.

3.00

0.74

Q4

Teaching methods were motivating and helped to learn.

3.00

0.87

The first research question asked, “What are the perceptions of undergraduate and graduate RT
students regarding patient simulation education?” The students indicated high agreement with the
statement that the teaching methods used in this simulation were helpful and effective. According to the
results, it becomes apparent that the students perceive patient simulation to be effective as evidenced by the
way their RT clinical instructors (CIs) taught, witnessed various learning materials and activities, enjoyed
the learning experiences, and the way the teaching methods motivated and helped them learn better.
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Findings Related to Research Question 2
The second research question asked, “How confident are RT students as a result of this patient
simulation education?” The majority of the students indicated that they were confident while developing
the skills and obtaining the required knowledge from this simulation to perform necessary tasks in a
clinical setting. Among the factors that the students perceive to raise their confidence level through patient
simulation education, the students’ notion that it is their responsibility to learn increases their selfconfidence more. This is followed by their knowledge on how to get help; ability to learn critical aspects
from simulation; the instructors’ responsibility; confidence in mastering the contents of simulation;
acquisition of required knowledge; instructor’s use of helpful resources; and coverage of critical content
deemed necessary to the RT curriculum.
Table 2. Students’ overall perceptions of self-confidence in learning as a result of the RT patient
simulation education in rank order. (n = 30)
Question No.

Description

Mean

Std. Deviation

Q10

Students’ responsibility to learn

3.53

0.50

Q11

Know how to get help

3.53

0.57

Q12

know how to learn critical aspects from simulation

3.33

0.60

Q13

Instructor's responsibility to teach

3.23

0.62

Q6

Was confident to master the content of simulation

3.20

0.80

Q8

Obtaining the required knowledge

3.16

0.74

Q9

The instructor used helpful resources

3.16

0.74

Q7

Covered critical content necessary for RT curriculum

2.46

0.84
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Summary
The findings of this study assert the perceptions of RT students at an urban university on what they
have learned from their patient simulation sessions. It is determined that patient simulation sessions
helped improve RT student perception that they developed the necessary knowledge and skills that are
applicable in the clinical setting. Likewise, the findings indicate that the students’ self-confidence
increased as a result of patient simulation education’s objectives. Therefore, the students perceive patient
simulation is a helpful and effective teaching method that increases their self-confidence through the
development of required skills and knowledge to perform necessary tasks in the clinical setting.
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CHAPTER V
INTERPRETATION OF FINDINGS
This chapter will interpret the findings related to answering the research questions. This chapter is
divided into six sections, including the overview of the study, discussion of the findings, implications for
research, recommendations for future research, and the conclusion.
Overview of the Study
The goal of the current study was to identify the perceptions of RT students at an urban university
on what they have learned from their patient simulation sessions. In addition, the intent of this study was
to determine whether the patient simulations activities increased RT students’ self-confidence and
enthusiasm in learning.
Research Questions
1. What are the perceptions of undergraduate and graduate RT students regarding patient simulation
education?
2. How confident are RT students as a result of this patient simulation education?

Discussion of Findings
Findings Related to Research Question 1
The first research question asked, “What are the perceptions of undergraduate and graduate RT
students regarding patient simulation education?” Thirty of the respondents (88.2%) strongly agree that
the teaching methods used in patient simulation were highly helpful and effective. For example, students
find it easier to learn the practical application of theoretical and actual RT procedures through patient
simulation sessions. Patient simulation also allowed the students to witness and experience different
clinical activities while utilizing learning materials made available through patient simulation education.
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As a motivating method for teaching, the students agree that the patient simulation sessions helped them
learn important RT-related lessons while enjoying the whole experience. Thus, this implies that patient
simulation education fosters an effective learning environment.
This is similar to the findings in Katowa-Mukwato et al.’s (2014) study whereby medical students
during their clerkship found themselves to be more competent with their clinical skills and clinical
demonstration due to simulations, which improved their overall performance. From the medical students’
perspective, they believe that simulations enabled them to manage small clinical problems and helped
them during their clinical duty (Katowa-Mukwato et al., 2014). Moreover, nursing students see the entire
simulation experience as effective due to its ability to provide them with comparable clinical experience
(Parsh 2010). Similarly, the findings of this study is comparable to Evans et al.’s (2014) research that
discovered a 12-week simulation education course was highly effective and helpful for the students, as
evidenced by their enhanced decision-making skills, teamwork, and communication, management and
leadership skills (Evans et al., 2014).
Findings Related to Research Question 2
The second research question asked, “How confident are RT students as a result of this patient
simulation education?” The respondents feel confident that they acquire the self-confidence of developing
the skills and getting the required knowledge from simulation education to help them perform necessary
tasks in the clinical setting. According to the findings, RT students feel an increase in their self-confidence
with the help of patient simulations because they perceive it as a means for them to achieve a better sense
of varied clinical situations. For example, patient simulations can mimic practical and actual experiences
of what goes on in a real hospital. Another example is how they get to witness first-hand accounts of
clinical activities as they emerge in real life scenarios unlike the classroom setting that only relies on
theoretical knowledge. In relation, the perception that the responsibility to learn relies on their individual
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selves strengthens their confidence the most. As a result, they become self-assured through constant
exposure to simulations. Thus, it becomes clear that patient simulations are able to cover crucial
information and application of RT processes that are required in the RT curriculum.
These findings are consistent with the feedback of PT students after simulation activity. According
to Shoemaker, Riemersma, and Perkins (2009), PT students expressed their awe at how simulations
offered real-life scenarios and provided them a realistic environment that helped prepare them address
different events that may take place in the clinical setting (Shoemaker, et al., 2009). In the same way,
Jeffries (2012) reveal how the experiences of nursing students with simulation increased their selfconfidences and developed their clinical judgment and decision-making skills despite the shortage of
clinical placement sites and technological advancements. Likewise, simulation allows the students to
witness a scenario that is similar to a hospital setting but is more controlled, and as a result reduces the
risks for errors (Jeffries, 2012).
Additionally, the findings of the current study agree with past literatures that commend the selfconfidence benefits that patient simulations offer. Among these is how patient simulations not only
guarantees the safety of the participants but also showcases learning, motivation of the students, guidance,
feedback, and evaluation of critical learning, as well as increases perceived self-efficacy of the students
(Institute of Medicine, 2014; Chiu, 2013). This proves that simulations do have an impact on simulation’s
desirable outcomes, such as increased confidence evidenced by the improvement in their performance of
tasks, and continuous development of hands-on skills and knowledge that are applicable to real-life,
interactive scenarios (Institute of Medicine, 2014; Shinnick et al, 2011).
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Although the findings of this study do not disregard the positive impact of patient simulation in satisfying
the requirements of the RT curriculum and its influence on the students’ self-confidence, the findings also
remind the students, faculty members, clinical instructors, schools, and preceptors, as well as other
stakeholders that simulations cannot work efficiently on its own. As much as simulations increases the
students’ motivation and other relevant skills necessary to succeed in their chosen fields and expertise,
simulation is not enough to supply the knowledge and skills required to be well-equipped health care
professionals. Nonetheless, simulation remains a strong motivator for numerous students (Botma, 2014).
Additional findings showed that simulation education is helpful in the Bachelor of Science in Respiratory
Therapy (BSRT) department at the Georgia State University is the support of various organizations and
agencies like the Institute of Medicine (IOM) (2014). In during their workshop last year, they revealed the
numerous benefits of simulation to health professional education (Institute of Medicine, 2014).
According to Madhavanprabhakaran et al. (2015), simulation can only be effective in clinical
education when the perceptions of the students are primarily the concern, which means it should be
understood. Simulations were proven to enhance the knowledge, skills, and confidence of the students,
which may be the cause of their increase self-confidence with their decisions and learning outcomes.
Likewise, role-playing strategies like simulations does not involve risks and allows students to put their
clinical skills to the test. In the same way, students are expected to cooperate in simulations of proper care
to the patient. Thus, by the end, students expressed that they have developed a deeper understanding of
their course after participating through a simulation (Comer, 2005). Additionally, simulations improve the
students’ confidence and application of clinical theories in the clinical setting. Since simulations improve
the students’ confidence, it becomes almost natural that the students learn to adapt and take a more
proactive role in learning (Smith, 2010).
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Implications for Research
The result of this study was to determine the perceptions of RT students at an urban university on
what they have learned from their patient simulation sessions. In addition, the findings helped determine
whether the patient simulations activities increased RT students’ self-confidence and enthusiasm in
learning. This study and its findings imply a need for further research in line with patient simulations and
its effectiveness. The advancement of simulation education will help RT clinical students develop
necessary skills that are relevant to real-life scenarios in the clinical workplace. Likewise, students should
work hard to improve their performance with less risk for actual errors that may affect their confidence
through patient simulation education. This study contributes to past investigations by ranking the
perceptions of students towards patient simulation education. Lastly, this study implies improvements
addressing some areas of concerns in the field of simulation education in relation to the study of RT.
Recommendations for Future Research
Further research about patient simulation education in RT field is recommended due to the limited
studies that currently exist. It is suggested that RT faculty members and administrators should also be
involved in similar students in the future in order to provide a parallel or comparative view according to
clinical preceptors, school administrators, and faculty members, as well as other specialists concerned.
Limitations of the Study
Certain aspects like the lack of past simulation education studies limited this study at present time.
Also, the sample was selective and was only composed of chosen undergraduate and graduate students
from Georgia State University. Lastly, this study was able to associate other literatures from different
health care disciplines, such as nursing, PT, radiography, and medical school education. Comprehensive
research about simulation education that addresses its impact on the clinical students’ overall performance
in actual hospital scenarios, expectations from the patients, as well as its influence after years of post-
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simulation education are yet to be explored. Finally, this study has no link to clinical outcomes, which
limits it applicability.
Conclusion
In conclusion, a majority of the RT students in this study were satisfied with their current
experiences with simulation education. This is in accordance to the teaching methods, helpful features of
simulation, access to different learning materials and activities, an insightful and enjoyable simulation
experience, the influence of clinical preceptors, and the motivation of the clinical students. As this study
found, simulation education is an effective teaching and training strategy among clinical students,
including RT, nursing, PT, radiography, and medical school. It supports the student’s acquisition of
necessary knowledge and skills relevant to their respective health care field. It helps RT students face their
curiosity, fears, and clinical challenges, in addition to increasing their confidence levels that would assist
them during actual clinical exposure. Thus, simulation has been proven to be advantageous in cases
involving both academic and clinical settings. In the end, simulation not only boosts the confidence of the
students but also encourages them to adopt effective learning strategies and coping mechanisms
throughout their clinical training.
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Appendix A: Student Satisfaction and Self-Confidence in Learning NLN/Laerdal Research Tool
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Instructions: This questionnaire is a series of statements about your personal attitudes about the instruction you
receive during your simulation activity. Each item represents a statement about your attitude toward your
satisfaction with learning and self-confidence in obtaining the instruction you need. There are no right or wrong
answers. You will probably agree with some of the statements and disagree with others. Please indicate your own
personal feelings about each statement below by marking the numbers that best describe your attitude or beliefs.
Please be truthful and describe your attitude, as it really is, not what you would like for it to be. This is anonymous
with the results being compiled as a group, not individually.
Mark:
1 = STRONGLY DISAGREE with the statement
2 = DISAGREE with the statement
3 = AGREE with the statement
4 = STRONGLY AGREE with the statement

SD

D

A

SA

1

2

3

4

2. The simulation provided me with a variety of learning materials and activities to
promote my learning the respiratory therapy curriculum.

1

2

3

4

3. I enjoyed how my instructor taught the simulation.

1

2

3

4

4. The teaching materials used in this simulation were motivating and helped
me to learn.

1

2

3

4

5. The way my instructor(s) taught the simulation was suitable to the way I learn.

1

2

3

4

Self-confidence in Learning

SD

D

A

SA

6. I am confident that I am mastering the content of the simulation
activity that my instructors presented to me.

1

2

3

4

7. I am confident that this simulation covered critical content necessary for
the mastery of the respiratory therapy curriculum.

1

2

3

4

8. I am confident that I am developing the skills and obtaining the required
knowledge from this simulation to perform necessary tasks in a clinical setting

1

2

3

4

9. My instructors used helpful resources to teach the simulation.

1

2

3

4

10. It is my responsibility as the student to learn what I need to know from
this simulation activity.

1

2

3

4

11. I know how to get help when I do not understand the concepts
covered in the simulation.

1

2

3

4

12. I know how to use simulation activities to learn critical aspects of these skills.

1

2

3

4

13. It is the instructor's responsibility to tell me what I need to learn of the
simulation activity content during class time.

1

2

3

4

Satisfaction with Current Learning
1. The teaching methods used in this simulation were helpful and effective.
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Appendix B: Cover Letter
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Dear Respiratory Therapy student,
You are invited to participate in a study entitled " Respiratory Therapy Student Perception of Patient Simulation At
A Large Urban University”. The aim of this study is to identify the perceptions of RT students at an urban
university on what they have learned from their patient simulation sessions. The study is being conducted by
Abdullah Alqarni, a master degree student from the Department of Respiratory Therapy at Georgia State University,
under the advisement of Robert B. Murray. The information you provide will be used in a thesis prepared by
Abdullah Alqarni and supervised by Robert B. Murray. It is completely voluntary to take part and participate in the
study. If you decide to participate in the study you will be asked to complete the survey provided with this letter.
The survey should not take more than ten minutes. However, if you decide not to participate, you may simply leave
the classroom. You may stop taking the survey at any time without penalty or loss of benefits to which you are
otherwise entitled; simply submit the survey at any time. Your responses will be kept strictly confidential, as we
will not use names or codes to identify you or your response. To better assure confidentiality, all surveys will be
destroyed after all surveys have been collected. We hope that you will submit a completed survey. When we publish
our findings, we will report our findings based on groups, not on individuals. If you would like an executive
summary, please send your information to aalqarni4@student.gsu.edu. If you have any questions about this
research, now or in the future, please contact Abdullah Alqarni at aalqarni4@student.gsu.edu or Robert B. Murray
at rmurray7@gsu.edu. The department's contact information can be found at the bottom of this page. You may also
contact Ms. Susan Vogtner in Georgia State University's IRB Office at svogtner1@gsu.edu
If you are 19 years of age or older and agree to the above please proceed to the survey
Sincerely,
Abdullah Alqarni
Department of Respiratory Therapy
Georgia State University
P.O. Box 4019
Atlanta, GA 30302
(404) 413-12
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